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Abstract: Objective To investigate the effect of the adjustable tracheal intubation SEEKflex Kit (SEEK-
flex) on airway management and its impact on hemodynamics in patients undergoing obesity bariatric surger-
y. Methods A total of 80 obescity patients combined with obstructive sleep apnea-hypopnea syndrome (OS-
AHS) who underwent obesity bariatric surgery at the Affiliated Suzhou Jiulong Hospital, Shanghai Jiaotong
University from October 2021 to October 2022 were selected for this study. The patients were assigned to the
observation group and the control group,with 40 patients in each group,using a random number table. In the
control group,traditional endotracheal intubation with a catheter-shaped stylet was performed under general
anesthesia. In the observation group,intubation was performed using the SEEK{lex-guided catheter under gen-
eral anesthesia. The heart rate,systolic blood pressure,diastolic blood pressure and mean arterial pressure at
different time points were compared between the two groups. The success rate of intubation on the first at-
tempt,intubation time and the occurrence of adverse reactions were observed and compared between the two
groups. Results The results of repeated measures analysis of variance showed that there were group effects,
time effects and interaction effects on heart rate,systolic blood pressure,diastolic blood pressure and mean ar-
terial pressure between the two groups (P<C0. 001). Multivariate analysis of variance revealed that heart rate,
systolic blood pressure,diastolic blood pressure and mean arterial pressure immediately after intubation,30 s

after intubation,and 1 min after intubation in the observation group were all significantly lower than those in
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the control group (P<C0. 05). The success rate of intubation on the first attempt in the observation group was

higher than that in the control group (97.5% wvs. 85.0%) ,the intubation time was longer that in the control

group [ (6.7141.28) min wvs. (5.26=+1.13)min],the incidence of adverse reactions in the observation group

was significantly lower than that in the control group (5. 0% ws. 25.0%) ,and the differences were statistical-

ly significant (P<C0. 05). Conclusion The use of SEEKf{lex for airway management in obesity patients com-

bined with OSAHS undergoing obesity bariatric surgery results in better outcomes, with more stable hemody-

namic parameters,a higher intubation success rate, and fewer adverse reactions. It is worth considering for

clinical application and promotion.
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